Pslom ApplcaUon ctUmtao Foreign AppJJoatfcwi Priority (3/2002) 



COMBINED DECLARATION & POWER OF 
ATTORNEY FOR UTILITY OR DESIGN 
PATENT APPLICATION (37 CFR 1.63) 



□ 



Declaration 
Submitted 
with initial 
Filing 



□ 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



68131261 704 



Cox 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



8/19/2003 



Not yet assigned 



Not yet assigned 



As the below named Inventor, I hereby declare thai: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent Is sought on the invention entitled; 



DATA STORAGE AND RETRIEVAL SYSTEMS AND RELATED METHODS OF 
STORING AND RETRIEVING DATA 



ffifVe of the Invention) 



the specification of which 
I I ie attached hereto 



OR 



□ 



was filed on (MWDD/YYYY) 



as United States Application Number or PTC International 



Application Number 



aa amended by the amendment deted 



I hereby state that I have reviewed and understand the contents of the above-Identified specification, Including the claims as amended by 
any amendment specifically referred to above, 

I acKnowiedge the duty to disclose information which Is material to patentability as denned In 37 CFR 1.56, Including for continuation-in-part 
applications, materiel information which became available between the filing date of the prior application and the national or PCT 
International filing date of the continuation-in-part application. 



POWER OF ATTORNEY 



I hereby appoint Practitioners at Customer Number 23562, BAKER & McKENZIE, as my/our attomsy(s) or agent(s) to prosecute the 
application Identified above, and to transact all business in the United States Patent and Trademark Office connected therewith. I also 
hereby authorize said practitioners to insert the filing dale and/or application number, above, when known. 



FOREIGN APPLICATION PRIORITY CLAIM 



i hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or (0, or 365(b) of any foreign appllcallon(s) for patent, inventor's or plant 
breeders rights certif)cate(s), or 365(a) of any PCT International application which designated at least one country other than the United 
States of America, listed below and have also Identified below, by checking the box. any foreign application for patent, inventor' or plant 
breeders rights certWlcate(s), or any PCT International application having a filing dale before that of the application on which priority is 



Prior Foreign Application 
Numbers) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 



























D Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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Patent AppOcatton CfeWno Ponsbn Appdcolbn Priority (3/2002) 



DECLARAT80N ( 


h POWER OF ATTORNEY - 


Utility or Design Patent Application 


Direct all correspondence ^ 


A Customer Number 
* or Bar Code Label 


23562 


Qg Q Correspondence address below 


















Name 


Address 


City 


Stale 


ZIP 


| Country 


Telephone 


214/978-3000 




Fax 


214/978-3099 



I hereby declare thet ell statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be irue; and further that these statements were made with the knowledge thet willful false etetemgnts and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C 1001 end thet such willful false statements may Jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST A petulon ^ ^en filed for this unsigned Inventor 
INVENTOR? 


Given Name FredHC L 
(first and middle [If any]) 


Family Namo COX 
or Surname 


Inventor's jj C~^/ /* 
Signature J^^** ftSw <S^" C— <^_^ 




San Jose 

Residence: City 


CA ' 
State 


us 

Country 


us 

Citizenship 


1451 Bongate Ct. 

Mailing Address 


City 

San Jose 


State 

CA 


ZIP 

95130 


Country 

us 


NAME OF SECOND INVENTOR: d A petition has been filed for this unsigned Inventor 


Given Name DOHOn A. 

(first and middle [If any]) * 


Family Name Carroll 
or Surname 






San Francisco 

Residence: City 


CA 

Stato 


US 
Country 


US 

Citizenship 


321 Langton St., #1 

Mailing Address 


San Francisco 

City 


CA 

Slate 


94103 
ZIP 


us 

Country 


[3 Additional Inventors are being named on the supplemental Additional inventory) sheets) PTO/SB/02A attached hereto. 
— - — 
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Please type a plus sign (♦) Inside thla box 



jumsub 



r the Paperwork Re 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0661-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OP COMMERCE 
'eduction Ad of 1995. no ° arsons are required lo respond to a collection of Information unla« It contains a valid OMft mnlml number 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Pagef of _ 



Name of Additional Joint Inventor, If any: 


□ A petition has been filed tor this unsigned Inventor 


Given Name (first end middle Df any]) 


Family Name or Surname 


Peter Kevin 


Lund 


Inventor's ,yr , . / 
Signature Y^C^ — ~&+n*A 


Date 


San Francisco 

Residence: City 


CA 
State 




Citizenship US 


550 South Van Ness #306 

Mailing Address 


Mailing Address 


ban hrancisco 

City 


CA 
State 


U411U us 
ZIP Country 


Name of Additional Joint Inventor, If any: 


□ A petition has been filed for this unsigned Inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


Michael J. C 


)swall 




Date lMft>++* 


San Francisco 
Residence: City 


CA 
State 


Country US 


CltlzenshloUS 


884 Carolina Street 
Mailing Address 


Malllno Address 


gan Francisco 




94107 

ZIP 


Country US 


Name of Additional Joint Inventor, If any: 


□ A petition has been Died far this unsigned inventor 


Given Narne^flpHyid middle [If any]) 


Family Nemo or Surname 




Petry 


Inventor's Al V 

Slanature //V/ \ 1 




Menlo Park " ^ 
Residence! Citv 


CA 
State 


US 

Country 


us 

Cltlzenshlo 


2102 Old Page Mill Road 
Mailing Address 


Mailing Address 


Menlo Park 

City State 


94025 
ZIP 


US 

Country 



Burden Hour Statement This form to eedrndteo; to taXo 21 minute* to complete. Tlma win very depenafnD upon the needs of (he Individual ceee. Any comments 
on the amount of time you are required to complete thla form should be gent to the Cnter Information officer. U.S. Patent and TrademerK Office, Washington, 
DC 20231. DO NOT SEND FEE8 OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Aa&t&tant Commlaaloner for Palenta, WaahJnoton. DC 20231 . 
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Pteaae type a plus tlan (+) ln»ld« Ws box 



□ 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OP COMMERCE 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Jjjieet 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for Ihfs unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Jon H. 




Prall 



Inventor's 
Signature 



Date 




Los Gatos 
Residence: 



CA 
State 



US 



Country 



Citizenship 



21820 Stagi 
Mailing Address 



Mailing Address 



los Gatos 

Ctty 



Zll 



^5033 



Country 



US 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [If any]) 



Family Name or Surname 



Inventor's 
Signature 



Resldence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



Ctty 



State 



ZIP 



Country 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed far this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 

Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



.ZIP 



Country 



Burden Hour Statement. This form la estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual «*a. Any comments 
on the amount of Umt you are required to ccmplata this form Bhould be sent to the Chief InFaTroton Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS- SEND TO: Assistant Commissioner for Patents, Washington. DC 20231, 



60/60 -d 60I£ ZBP 0S9 



9£:9T £002-6I-Dnd 



